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1. PLACE OF DEATH:
(6} County.
(b) City or town... ..E.L- A......._.Qlli_s

{1f outalde city or town lmn:u writs "RURAL" and name of lnlrmhlp)
(¢} Name of hoapital or inatitution:

ty Sanitarium )

2. USUAL RESIDENCE OF DECEASED:

Missouri

(a) State ) County..

1A 2=

8t Loulsg

(¢} Cityortown
(If suteids city of town limits, write “RURAL"}

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT I{ECOR%

(If not n hoapitol or Institutlon, write street bear or locatlon) ’ D
(d) Length of stay: In hospital or institutio yr _,8 MOG . || (4 Street NO-.—._].:-.Q.E.L&......&l.l.,e.n..,.&.x.emj....:m.........._.._..._..........,..._.__.
—aw'hnm (If rural, give location)
In this community. 31{’ ¥yrsa L{.
years, months or days) {e) If forelgn born, how long In U. S. A.2 3 ¥Yrsg years.
MEDICAL CERTIFICATION
3. PRINT
Fftvame_Julia Bartold(Bartolt) .
s 20. DATE OF DEATH: Manth Qe ODED . day..26.,
3. (b) If veteran, NO 3. ;:) Social Security year. 1 qu_n hour 1 n;; mimm- D M
name war, [ = JO S — —
- 1 hereby certify that I attended the deceased from_.ILLl.}t_ det. _1 9..3 9
5. Caolor or 6. (c) Single, widowed, married, ‘ 0ot “26 el 9!4_09
7 ; I - R
4. Sex_._.__E_em_a-l_e raL_hiie.. dlvorced_WLdQL. that Flast saw b__QT nlive on OC z 26 - _1_9“._9 o A
6. () Name of husband or Wife...mwmeme & (¢) Age of husband or wife if || 2nd that death occurred oxn the date and hour stated above. Duration
John Bartold years || Immediate cause of deagh .
7. Birth date of deceased JUNE._H, 1 873 —_ A4 :
(Month) (Day) {Year} a__/ﬁ Q( A D
3. AGE: Years Months Days If less than one day Due to ... Ll __Qi'!f‘:’%-i .l"/?'/f ¢
hr. min,
67 L 21 Due to_ W /,,%é /fd
9. Birthplace__¥AENNA Austria 1. (¢ Leef
{City, town, or county} {3tnte or Lerelgn conntry)
Otherconditiony
10. Usual occupation Eou sework 'l') her con A perverarsary
11. Industry or business ougewife - . ! 4 PHYSICIAN
&f 12 Name William Petz fo || Maor Sadings: ¥ —
= il ] Underline
3 Lis. pirtbplace.... WAKNOWA ... GO — : the cause to
E{ 14. Maiden name. (cﬁl' m‘m‘}w i - e _(3““_’ country) Of agtopsy. POST_YES % ]1 ':‘ m 1?:
" L4 d sthe
wh any b tistically.
é 15. Birthplacs..._ w'fw 2‘“’)‘ {Stats ,’fl’dnw,;:,T" 22, If death was due to external causes, £l In the following:
16. (¢} Informant__ 7 (a) Accident, suicide, or homicide (apecify)
(5 Add 3G 52 A~y )—c_r- (2} Date of occurrence.
17. r%ﬂn‘( 4\ ® Date thereol/. 5 A §-40 || @ Where aid infury oocur? oo - e
(Burial, cremation, or removal) . (M““"") ’) (Year}- (&) Didinjury occur in or about home, on fnrm. in indust plm:c in public place?

{¢) Place: burial or cremation

18. (a) Signature of funeral director. While at work? (Spexity ‘m ey of injury % o
0 adirem 29 m‘g/ Su D
23, Signat M.D. th
5. QLT 28 19407 ¢ = o w2225/,
a od local registrar) Address, ‘ Date & y
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STATEMENT BY LICENSED EMBAI,MER S

1 hereby certify that the body whose name rd%n the everse side of this certificate was embalmed by me,orby._. ...
. o
24 , Registered Apprentice No

working under my personal sv{ervision. /_\%
Signed... /%/\/ A/M

ensed Embalmer Ne 02 / /7

S POAddressl?J?J(/Xa[)ﬂércra

-Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN lIANDWRITlNG (Fan[ure to compl
the nbove const:tutcs grounds for revocation of licensec.)

If this body is not embnlmed, fact should be so stated abov‘e ) -




